DATE (MM/DD/YY)
ACORD:, CERTIFICATE OF LIABILITY INSURANCE
PRODUCER Insurance Company THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
Sirest Addrass AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
: : CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
City, State Zip Code COVERAGE AFFORDED BY THE POLICIES BELOW
Agent’s Name
(Area COdE) Telephone Number INSURERS AFFORDING COVERAGE
INSURED [ INSURER A: National American Insurance Company
Contractor Business Name NEURERE:
Street Address SRR c::
City, State Zip Code -
(Area Code) Telephone Number sl
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED

SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY

REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE
INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS

INSR TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE DATE | POLICY EXPIRATION LIMITS
LTR (MM/DDAYY) DATE (MMWDD/YY)
GENERAL LIABILITY EACH OCCURRENCE S 1,000,000
A COMMERCIAL GENERAL LIABILITY MP1635342L 12/15/02 12/15/03 HREDAMAGE (ny one fire) ¥ 20,000
DD CLAIMS MADE OCCUR MED EXP (Any one person) $ 5,000
| PERSH D ADV INJURY $ 1,000,000
O GENER REGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PROD OMP/OP AGG S 1,000,000
O poucy O prosect O Loc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000
(Ea accident)
A ANY AUTO 2 12/15/03
BODILY INJURY s
EI ALL OWNED AUTO! (Per person)
[0 scHepuLep auTos BODILY INJURY $
D (Per accident)
HIRED AUTOS = PROPERTY DAMAGE 3
D NON-OWNED AUTOS (Per accident)
GARAGE LIABILITY AUTO ONLY — EA ACCIDENT $
0 anvauto OTHER THAN adioll] W
C AUTO ONLY: AGG 5
EXCESS LIABILITY EACH OCCURRENCE $ 1,000,000
A OCGUR [0 crams mabe MB1218442L 12/15/02 12/15/03 AGGREGATE 31,000,000
$
0 pebuctisLe ¥
RETENTION  $10,000 3
WORKERS COMPENSATION AND X | % OTHER
EMPLOYERS' LIABILITY TATUTORY
A CW1825442L 12/15/02 12/15/03 LIMITS
E.L. EACH ACCIDENT S 500,000
E.L. DISEASE — EA EMPLOYEE S 500,000
E.L DISEASE - POLICY LIMIT $ 500,000
OTHER

PROJECT LEGAL DESCRIPTION

included on the General Liab, Auto Liab and Workers Compensation policies.

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS.

Certificate Holder is named Additional Insured on the Auto and General Liab policies. Waiver of Subrogation in favor of Certificate Holder is

ATTN: Utilities/Eng Department
P.O. Box 90231
Arlington, TX 76004-3231

CERTIFICATE HOLDER I | ADDITIONAL INSURED: INSURER LETTER: CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
City of Arlington DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE

NAMED

TO THE CERTIFICATE HOLDER

TO THE LEFT,
NO—OE ON—OR A A ND

AUTHORIZED REPRESENTATIVE

ACORD 25-8 (7/97)

© ACORD CORPORATION 1988




DATE (MM/DD/YY)
ACORD., CERTIFICATE OF LIABILITY INSURANCE
PRODUCER Insurance Company THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
Strast Addises AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
: S CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
City, State Zip Code COVERAGE AFFORDED BY THE POLICIES BELOW
Agent’'s Name
(Area Code) Telephone Number INSURERS AFFORDING COVERAGE
INSURED ¢ INSURER A: National American Insurance Company
Contractor Business Name EDEERE
Street Address TR
City, State Zip Code :
(Area Code) Telephone Number wsc i
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE
INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS
SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE DATE | POLICY EXPIRATION LIMITS
o (MM/DDAYY) DATE (MM/DD/YY)
GENERAL LIABILITY EACH OCCURRENCE S 1,000,000
A COMMERCIAL GENERAL LIABILITY MP1635342L 12/15/02 12/15/03 FIRE DAMAGE: (Any ore fire} ¥ 150,000
OO crams maoe OCCUR i oS person) $.. 51000
0O D ADV INJURY $ 1,000,000
O] GREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER OMP/OP AGG $ 1,000,000
O poucy [0 prosect O Loc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000
Ea accident;
A ANY AUTO 12/15/03 : )
BODILY INJURY 3
[:, ALL OWNED AUTO: (Per person)
O scHebuLed auTo BODILY INJURY )
D RED Al (Per accident)
RIRED'AUTOS PROPERTY DAMAGE s
[0 non-owNep auTOS (Per accident)
GARAGE LIABILITY AUTO ONLY — EA ACCIDENT s
0 any auto OTHER THAN e
O AUTO ONLY: AGG $
EXCESS LIABILITY EACH OCCURRENCE $ 1,000,000
A OGCUR I cLams mabe MB1218442L 12/15/02 12/15/03 AGGREGATE v o
$
O oeouctiee i
RETENTION  $10,000 g
WORKERS COMPENSATION AND X | we OTHER
EMPLOYERS' LIABILITY STATUTORY
A CW1825442L 12/15/02 12/15/03 LIMITS
E.L. EACH ACCIDENT $ 500,000
E.L. DISEASE - EA EMPLOYEE $ 500,000
E.L. DISEASE — POLICY LIMIT S 500,000
OTHER

PROJECT LEGAL DESCRIPTION
Certificate Holder is named Additional Insured on the Auto and General Liab policies. Waiver of Subrogation in favor of Certificate Holder is
included on the General Liab, Auto Liab and Workers Compensation policies.

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS.

ATTN: Risk Manager
P.O. Box 90231

Arlington, TX 76004-3231

CERTIFICATE HOLDER ] | ADDITIONAL INSURED: INSURER LETTER: CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
City of Arlington DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR-TO MAIL 30 DAYS WRITTEN NOTICE

TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT-FAILURE TO-DO-SO-SHALLIMROSE

AUTHORIZED REPRESENTATIVE

ACORD 25-S (7/97)

© ACORD CORPORATION 1988




